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Background:  Approximately one-half of patients with peripheral artery disease (PAD) have concomitant coronary artery disease (CAD), 
and 75% of PAD patients die due to cardiovascular events. The SYNTAX score (SS) is commonly used to risk-stratify CAD patients; 
however, its impact on the prognosis of PAD patients warrants study.
methods:  We retrospectively analyzed 805 consecutive PAD patients (71±9 years, 74% male) undergoing both endovascular therapy 
and coronary angiography prior to revascularization, and classified them into Low (=0), Intermediate (>0 and <10) and High (≥10) SS 
groups. We evaluated clinical outcomes including all-cause death and major adverse cardiac events (MACE) by log-rank test, and explored 
independent predictors of 4-year mortality by Cox proportional hazard analysis.
results:  Low, Intermediate and High SS groups comprised 300, 250 and 255 patients, respectively. Mean follow-up duration was 823±438 
days. Four-year mortality was lowest in Low SS group and highest in High SS group (15.5% vs. 20.6% vs. 23.7%, P=0.026, Figure). MACE 
rates were not significantly different (4.9% vs. 4.9% vs. 10.2%, P=0.17). The independent predictors of all-cause death were age (hazard 
ratio, 1.05 [95% CI: 1.02-1.08], P<0.001), critical limb ischemia (2.80 [1.74-4.51], P<0.001), hemodialysis (3.34 [2.05-5.43], P<0.001) and 
SS (1.03 [1.01-1.04], P=0.001).
Conclusion:  SS is an independent predictor of 4-year mortality in patients with PAD.
